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Abstract 
Amongst mourning generating events, death of children is unique, highlighting its impact on female parents (mothers). A group 
of 22 mothers with children who died and who were linked to religious practices and secular grief support groups was assessed
by means of a questionnaire ad hoc (demographic and religious) and the Functional Assessment of Chronic Illness Therapy 
(FACIT-Sp). Our results showed that Religiosity appears to play a modulatory role against the adverse effects impacting 
wellbeing generated by the death of a child. It is deemed necessary to pursue this line of research in order to analyse different 
variables associated with this phenomenon. 
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1. Introduction  
“Mourning” is a concept that, in our culture, usually refers to the set of psychological and psychosocial 
processes that follow the loss of a person with whom the affected subject was psychosocially linked (Tizón, 2004). 
Bowlby (1993) defines mourning as “the psychological processes, conscious and unconscious, that the loss of a 
loved one sets in train, whatever the result”.  
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Mourning, in relation with definitive loss of loved ones, implies turning points in stages of life. According to the 
description provided by Grinberg (1980), living implies going through a series of bereavements; personal evolution 
transiting through the elaboration of losses and the reestablishment of transitory moments of identity. In 
pathological cases, should the elaboration of bereavement fail, then serious disturbances in people will sometimes 
result in pathological states. The loss of a loved one, particularly in a tragic manner, may deeply change the 
foundations that give sense to the stories of our lives (Neimeyer, 2010).  
Mourning has several stages, whose definition and empirical validity has been the subject of much discussion 
(Maciejewki, Paul, Zhang, Block, and Prigerson, 2007). Nevertheless, mourning has a certain idiopathic character 
that manifests a significant degree of heterogeneity depending on the affected person. Significant authors such as 
Parkes (1964), Bowlby (1993) and Worden (1997) have made reference to the subject. Rando (1988), drawing 
together the common denominator of several contributions, summaries this process by referring to the steps of: a) 
rejection, b) denial, c) confrontation and d) adaptation.  
Within the generating events regarding mourning in adult life we can outline that produced by the death of 
children, as kinship is significant regarding the difficulty to face the loss (Gamo Medina, del Álamo, Hernangómez, 
and García Laborda, 2003). Its deep impact is perceived with more intensity in traumatic deaths (accidents, 
violence, etc.) as stated in literature (Pazos Pezzi & García Eslava, 2000). The death of own children influences 
relationships with your other living children and with the spouse, causing changes in the interaction with partners.  
Religiosity, for its effectiveness in promoting well-being (psychological and physical) and for its role as a 
strategy for coping with stress, can represent an important therapeutic aid during the mourning process (Koenig, 
2004; 2009). 
The present study aims to analyze the self-perceived quality of life by mothers who have experienced the death 
of one of their children through the examination of the statement made by those regarding different parameters that 
integrate the overall wellbeing of the individual (either physical, emotional, family, social, functional and 
existential / spiritual wellbeing) . In turn, it intends to investigate further hypothetical accession of those mothers to 
religious postulates, while examining the potential therapeutic role that spirituality / religiosity could play in better 
stability and quality of life in those mothers referred. 
2. Method 
2.1. Participants 
The sample showed 22 people who had experienced the death of one of their children. Inclusion criteria 
included: being female, preserved cognitive ability to interpret the meaning of the questions, and explicit consent 
to take part in the study. Exclusion criteria included: being under 18 years of age and over 90, as well as the 
presence of serious mental disease, with ability to interfere with judgment and responses. 
The average age of patients was 64.41 years (SD = 9.35), ranging from 41 to 81 years of age. School years 
showed an average of 9.68 years (SD = 3.35), with a range of 6-17 years of age. The time elapsed from the death 
of their children ranged from 19 years of age, in this particular case, to hardly a year after the death had taken place 
(M = 6.05, SD = 5.14). At the same time, their children died at different ages, ranging from 10-40 years of age (M 
= 28.50, SD = 7.47). Among the different deaths, 18 (81.8 %) were sudden deaths, empathising those caused by 
work and traffic accidents, whereas those deaths following disease/illness processes, taking longer periods of time, 
were 3 (13.6 %); there is a case that has not been described. 
2.2.  Intruments  
The following tests were applied: 
x Ad hoc questionnaire: through which socio-demographic information was collected, as well as that relating to 
parameters directly associated with the aim of the study. Information was gathered about the age of the 
participating woman/mother, her years of schooling, the child’s age of death, the number of years since the 
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event, the type of death (sudden or after a long drawn-out illness), her level of self-professed religiosity, type of 
religious practice, frequency of attendance at religious celebrations and the type of support experienced to cope 
with the bereavement. 
x Functional Assessment of Chronic Illness Therapy (FACIT-Sp): The FACIT Measurement System is a 
collection of health-related quality of life (HRQOL) questionnaires targeted to the management of chronic 
illness. FACIT was adopted as the formal name of the measurement system in 1997 to portray the expansion of 
the familiar "FACT" (Functional Assessment of Cancer Therapy) questionnaires into other chronic illnesses and 
conditions. The FACIT-Sp was developed in the 1990s to address the need for a brief, broad measure of 
spiritual well-being with content not limited to any one religious or spiritual tradition. In addition to the four 
subscales of the FACT-G (physical well-being, social/family well-being, emotional well-being and functional 
well-being), it consists of 12 items and three sub-domains of spiritual well-being, which help facilitate an in-
depth exploration of the components that constitute spiritual well-being (peace, meaning, and faith). The 
spiritual well-being subscale alone is referred to as the FACIT-Sp-12. It has also been adapted for use with the 
general population with a non- illness version, and an expanded version also exists, which includes an 
additional 11 items added to the original 12. For this test, values are high reliability (Cronbach's alpha close to 
0.9) and correlation coefficients test re-test> 0.8 (Cella and Nowinski, 2002). 
2.3.  Procedure  
 The group was formed randomly, with people associated with researchers (never patients). Voluntary and 
anonymous participation of women who had experienced the death of one of their children was proposed. The aim 
of the study was explained to people who decided to get involved, and later those people were called to respond to 
different tests. Researchers were present during the assessment, which was developed in a single session, providing 
clarification of the answering procedure and possible difficulties in understanding some of the issues. 
After gathering and editing those questionnaires, statistical analysis of the data was carried out using the 
statistical package SPSS 15 (along with Levene´s test statistic and after confirming assumptions of normality and  
homoscedasticity). 
3. Results 
As for the religious profile of the sample, 56.3 % self-declared deeply held religious convictions in comparison 
with 43.8 %; this last group included people with other degrees of religiousness and these people did not described 
themselves so convincingly.  
Regarding attending religious events, it is important to mention the group that assured that they frequently 
attended these celebrations (59.1 %), in comparison with those stating that they took part in religious events at 
times (18.2 %) and those saying they rarely attended any event (18.2 %). Extreme cases show 4.5 % of mothers 
attending religious celebrations, frequently or on a daily basis, but never admitting they did not attend religious 
celebrations at all.  
When questioning those mothers about the biggest support they found to face bereavement, they mainly 
mentioned "neighbours and friends", this resulting in 9.1 % in comparison to "family and the rest of their children" 
with 27.3 %. It needs special mention that "God and faith" was chosen as the most important option by 40.9 %. 
Afterwards, we applied The Pearson´s correlation analysis in order to detect the possible relations among 
variables. An inverse correlation was obtained between the current age of the mother and school years (r = -.472, p 
<.05), this being direct between the current age of the mother, the age the child died at (r = .641, p <.01) and 
existential well-being (r = .687, p <.01). On the other hand, although with lower parameters, the age when the child 
died at also correlated with better existential well-being of mothers (r = .509, p <.05). And, with regard to the 
subtypes into which the degree of well-being was divided, only one direct relationship was discerned between 
emotional well-being and physical well-being (r = .581, p <.01). Among the remaining factors, there were no 
statistically significant correlations.  
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Later, we applied the Student’s t-test for independent samples (and Levene statistic and after checking the 
assumptions of normality and homoscedasticity), with the aim of comparing the average of the results of the 
subgroup with self-professed absolute religious conviction with the rest of the sample, which expressed less 
religiosity. The results only reached a level of significance in relation to two variables: the current age of the 
mothers and their degree of existential well-being. What particularly stood out here was that the mothers with deep 
religious convictions tended to be older (t = 3.416, p <.01) and their level of existential well-being higher (t = 
3.898,  p = .002).  
As the existing correlation between well-being and the higher age of the participants had been previously 
discovered, this latter information extracted from the difference in averages (the mothers with deep religiosity also 
expressed greater well-being) raised a reasonable doubt about whether it is age or religious conviction that 
underlies this degree and type of well-being. A multivariate analysis was, therefore, applied, which, although 
lacking levels of statistical significance, showed a trend towards this significance from the interaction between 
religious conviction and practice to explain the variance in existential well-being, i.e. the higher the religious 
conviction, the better the parameters of well-being. 
4. Discussion and Conclusions  
The collected data, relating to the high religious profile of the participants, contrasts with what one would 
expect from official sociological surveys conducted in Spain (CIS, 2013). We should emphasise that the sample 
was random and composed of three types of people: a) those with no connection to any organisation or group; b) 
those who only attend weekly religious worship; and c) those who are members of bereavement support groups of 
a non-religious nature. Thus, it worth taking into account the adhesion to the religious nature of these people, who, 
a priori, might be perceived as more away from luck, fate or well-being, after being victims of one of the hardest 
events that a mother can experience. In this sense, we would still have to elucidate if these people were religious 
before this event took place or if, as it happens after extreme experiences or intense stress, religiousness is 
emphasised or generated as an effect from those experiences. In any case, in both hypothesis, the compatibility of 
this bereaving situation with religious believes would be detected, even its convenience and efficiency, referring to 
the potential adaptive function of personal religiousness.  
Regarding age distinction, as one would expect from Spanish sociological statistics, the older the mothers, the 
closer their links to religion (CIS, 2013). 
From another perspective, better well-being parameters in direct relation to the time elapsed since the death of 
the child were not found either. As has been demonstrated, in the follow-up to several studies (Gamo Medina et al., 
2003), it was observed that, in general, there is an improvement in psycho-social symptoms and well-being; 
although the sense of loss for the deceased still seems to be maintained, which suggests that the bereavement 
process never ceases (Neimeyer, 2001).  
The correlation between the children’s age of death and the current age of the mothers, as it is not based on the 
fact that the mothers of previous generations lost children when older (rather that, if the phenomenon exists, it 
would be the opposite because of greater infant mortality several decades ago), it should be interpreted that they 
lost their children after several years of shared coexistence and that the phenomenon is closer in time, as is the case 
with the other younger mothers in the sample. Thus, the direct relationship that was perceived between the child’s 
age of death and the well-being of the mother could be interpreted from the hypothesis that confers greater well-
being and satisfaction of life in adulthood (Arita, 2005). But, it continues to contrast with two evaluations that 
would represent a serious handicap for coping with these situations in old age: firstly, greater mental rigidity that 
increases with age (Valiente-Barroso, 2011a), hindering proper assimilation and recovery in the face of traumatic 
events, and, secondly, greater psycho-emotional contact with the child, which could be considered as proportional 
to the pain of the child’s loss. To this is added, also unexpectedly, that the physical parameters of well-being, 
which usually fall in direct proportion to an increase in the age of Spanish women (CIS, 2011), did not experience 
that decrease in our sample.  
Taking everything into account, the direct relationship established between the age of these mothers and their 
level or religiousness becomes relevant. Although some studies have shown an increase in existential well-being in 
490   Carlos Valiente-Barroso and Rebeca Lombraña-Ruíz /  Procedia - Social and Behavioral Sciences  132 ( 2014 )  486 – 491 
direct relation with older age (which might justify our results), the truth is that, such subjective estimation, seems 
to be based on the level of traumatic experiences lived by a subject; in this way, in our case, when dealing with 
mothers with the same traumatic experience, this datum might be corroborating the differential factor effect (age); 
future comparison with mother who have not experienced this event in such a deeply stressing manner still needs 
to be carried out. Along with this possible explanatory datum, apparently the fact that testifies that mothers who are 
older to those in our sample are characterised by a deeper religious conviction and practice, seems to be more 
important; this could be coherent with the hypothesis that postulates the positive influence of religiousness as a 
strategy to face stress (Valiente-Barroso, 2010), and therefore the appropriate elaboration of mourning caused by 
traumatic experiences. 
Thus, although existential well-being has been equated with spiritual well-being, it is important to emphasise 
the results of this study, since it does not refer to a supposed religious well-being (religiosity and spirituality are 
not equivalent concepts), and, furthermore, this subtype of well-being assesses factors that refer to basic human 
evaluations, the method of coping, inner harmony and the meaning of life. Furthermore, as some studies have 
shown, there would be a clear tendency of rejection and confrontation with respect to religion by people who have 
experienced traumatic events (Bermejo-Higuera & Sánchez-Sánchez, 2007); in our study, before this phenomenon 
occurs, the positive influence of religion is reaffirmed as a fundamental element of accompaniment (Valiente-
Barroso, 2011b).  
Finally, with the aim of clarifying this result in more depth, we consider that it is important to design subsequent 
studies in which this type of sample is compared with mothers who have lost more than one child. Moreover, there 
should be a more detailed examination of the differential effect that the type of death of a child has, as well as a 
study of the specific impact of cases involving an only child. It would also be interesting to compare the different 
ways of coping among mothers and fathers and to carry out an analysis of this phenomenon in cases of voluntary 
abortion. 
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